Neurological Section 83 both hands. The patient is able to appreciate heat and cold, and can distinguish the difference between water at 100 C. and water at 18°C., and between water at 30 C. and 400 C. To testing with cotton-wool no sensory interferences of any kind are present. On the palmar aspect of the right thumb and over the ulnar side of the right palm an accurate record is obtained when the points of the compass are separated 1 cm., and on the palmar aspect of the right little finger at 2 cm. To obtain similar accurate records from the left hand the points must be separated to 2 cm. on the palmar aspect of the thumb, and to 3 cm. on the ulnar side of the palm, and to 3 cm. on the palmar aspect of the little finger. Over the left hand the prick of a pin elicits both pain and the sensation of pointedness, and these sensations are " exactly similar " to those obtained on the right hand. Over the inner side of the right and left forearms, arms, and over the upper part of the front and back of the chest, the prick of a pin evokes a sensation called " different, sharper, more acute." The areas over which this response is obtained are bilaterally symmetrical, and can be accurately mapped; they are shown on the diagrams. These areas seem to correspond to segmental areas, and to be in the main probably supplied by the second thoracic segment of the spinal cord. Pinching and the dragged point of the pin over these areas are also said to " hurt more." No interference anywhere in the power of appreciating pressure pain is present. Elsewhere over the rest of the trunk, over the head, and over the lower extremities, no changes in sensibility are present.
Paresis and Involuntary Movements following Concussion
caused by a High Explosive Shell.
By ARTHUR HERTZ, M.D. PRIVATE M., aged 29, was knocked over by the explosion of a high explosive shell in December, 1914, and remained unconscious for two days. When he regained consciousness he found that he could not move his right arm or his left leg. Power in both limbs soon returned to some extent, but as soon as he tried to stand, violent involuntary movements occurred in his left leg.
I first saw the patient on April 1, 1915. His mental condition seemed to be impaired, he only answered questions after a considerable latent period, and his speech was slow. The whole of his right arm was weak, the grip being particularly feeble. When he clenched his left hand an associated movement occurred in the right hand, but on clenching the right hand no similar movement occurred in the left hand. The muscles of both arms were equally well developed. The tendon reflexes in both arms were brisk, but were no better marked on one side than the other. The patient was unable to localise light tactile stimuli accurately, but otherwise there were no sensory disturbances. All movements of the left leg were somewhat weak. The muscles were equally well developed in both legs. Both knee-jerks were brisk, the left one being slightly brisker than the right. Wellmarked ankle clonus could sometimes but not invariably be obtained on the left side. The plantar reflex was constantly flexor on both sides, but Babinski's second sign (combined flexion of the thigh and pelvis) was very well marked on the affected side. As soon as the patient attempted to walk, violent involuntary movements were set up in the left leg: the leg moved rapidly from side to side round the point where the toes were in contact with the ground. When a step forward was taken with the right leg, the left leg dragged behind and very irregular movements occurred. The gait seemed to be of so obviously hysterical a nature and the signs pointing to organic disease were so slight, that it was thought that all the symptoms would probably be cured by suggestion. The patient was kept in hospital for a month, but all. efforts to cure him by means of suggestion entirely failed. He proved very easily hypnotisable, but even when deeply hypnotised the move-. ments of the leg could not be controlled when he was told to walk. He is now in exactly the same condition as when he was first seen, except that his mental condition has improved to a slight extent.
The associated movement of the paralysed hand when the normal hand contracts, the slight exaggeration of the left knee-jerk and the tendency to ankle clonus, and above all the presence of Babinski's second sign, indicate that some organic changes have occurred in the brain as a result of the concussion. The complete failure of suggestion to produce any improvement raises the question whether all the symptoms, in spite of their unusual character, may not be organic in origin.
Postscript.-Dr. Batten suggested that etherisation might be of use, but the first whiff of ether had the effect of hypnotising the patient, and he is now (June 9) in exactly the same condition as he was when first seen on April 1.
